MISSOURI DIVISION OF HEALTH — srANDARo camncms OF DEATH B63-032016

DEFPARTMENT OF PUBLIC MEALTH AND WELFARE

Registration District No, .
DO NOT WRITE AME
ON THIS $TUB NDED

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAI. RESIDENCE (thrl deceased lived. |If institution: Residence before

a COUNTY Ynyion o sTATRIY gssouri b couny Pike admission)

b. CITY (i outside corporate limits, give TOWNSHIP anly) Length of stay in b ¢, CITY Inside Limits

VS 300
TOWN Hannibal TgfvnBOWIing Green | YeE NO

Rev. 4/59
]a‘ 6 5! 9 A e LUOL;PTI‘?\TE OF (If NOT in haspital, give location) Imside Limits d. :1;%%?55 {if outide, give Iozation] Roride o Form
2p 2} weninion Levering Hospital Yol No ] 505 W. Lee Yo O NoX)
3 3. NAME OF DECEASED First Middle

4

DATE AMENDED

(Type ot print) Last 4 D&TE Month Day - Year
voe o BILLY JACKSON  BRUTON oSm August 9, 1963

5. SEX 6. COLOR OR RACE 7. Merried [0 Never MarriedX] [B. DATE OF BIRTH | %- AGE (last birthday) | IF UNDER ) YEAR IF UNDER. 24 HE

Male . Whj_te Widowed (J Divorced [] 10/20/21 41 WW.—

10a.-USUAL OCCUPATION {Give kind of work done | 10b. KIND CF BUSINESS OR INDUSTRY BIRTHPLACE {City and stete or country) | 12, CITIZEN OF WHAT COUNTRY

Laﬁuﬂn moll' of working lite, even’if retired) Rubber Plant _B_OWling Green, MO . U S A

132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ernest Bruton Mabel Davis Never Married
15. WAS DECEASED EVER IN US ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

r unknown; d
"Yag | HisrYE Wa k™ iY 4 |Mrs, Mabel Bruton - Bowling Green
18. CAUSE OF DEATH (En!er oﬂlv one cause per (TAa Tor (2], {07, BIO 1 INTERVAL BETWEEN
: PART 1. DEATH WAS CAUSED BY: f ‘- - . . | ONSET AND DEATl'.I
IMMEDIATE CAUSE (a) M ? /é“ Al l"’“"—‘l‘-‘.—é‘j

Conditions, if any,} DUE TC {b) CW W g M _ e pbea B

DOCUMENT

which gave rise to
above couse {a),
stating the under-
lying causa last.

DUE TO (x)

PAR‘I‘ Il. OTHMER SIGNIFICANT CONDI‘IIONS CONTRIBUTING TO DEATH but not related 1o the terminsl PART 1il. If detessed was female  was
dnsu» condlllon Erven in PART | . there 8 pregnancy in last 90 days.

[ O Yes ] 0 Ne | O Unknawn
19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  KOMICIDE 205, DESCRIBE HOW IFJURY OCCURRED. [Enter nature of injury In PART § or PART Il of item 18.)
PERFORMED? 0 [B] O i {
YES[] NO . / m Callivirn y OW\IM
20c. TIME OF Houl Month, Day, Year
i INJURY a.m.

20d NJU“ OCCURRED FLACE OF INJURY le.g., in or about home, |.20f. CITY, TOWN, OF LOCATION COUNTY STATE

Eeyet . ,ttffbld,tc)
n’g{'lsvﬂgg?woaxm' /mrv A 7,§,mu.$o HMM.-.&-&Q Ratle m a

T e

her ..
.’2‘1.‘\-.’ lﬁ'a' e "'ﬂ'!e d d from to. and last saw |y, alive on

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

¢ + MEDICAL CERTIFICATION

s

Death occurred at. 2 I Owm m on the date stated above, and to the best of my knowledge, from the causes stated.

(Dagree or title) 22b. ADDRESS 22c. DATE SIGNED

w D Covrrer / Yasmntbal  YHo 3'/7/63

Z3s. BURIAL, CREMATION, 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stare)

EMO ify)
: Cem, Bowling Gnggna Mo.
24. F&fﬂﬁaDlﬂECTOR 8/13/63 ADDRESSB OWling G‘rgeDE\ITE RECD. BY .LOCAL REG. 26, REGIS R’S SIGNATU
Bankhead Funeral Home-Bowling Green 7 ko3 B € X %
{Licensed Embalmer’s Statemdnt on Raverse Side) W -

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




- e "vn
PO 1

Sy

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Stydent Embalmer No.____

working under my personal supervision. . ) - o /!//' gc'g
Student. . i ) _ﬂ

Signoture of Studsnt Embalimer ’ . 0 :

- Licensed Emi:almer No. 454’0 :
P. O. AddressHannibal, Missouri

Nota: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be $o stated above.
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